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OFFICE OF HEALTH EQUITY

Created in 2012

Vision: To ensure that VHA provides 
appropriate individualized health care to 
each Veteran in a way that-

ÅEliminates disparate health outcomes and

ÅAssures health equity
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OFFICE OF HEALTH EQUITY GOALS

1. Leadership: Strengthen VA leadership to address health 
inequalities and reduce health disparities. 

2. Awareness: Increase awareness of health inequalities 
and disparities. 

3. Health Outcomes: Improve outcomes for Veterans 
experiencing health disparities.

4. Workforce Diversity: Improve cultural and linguistic 
competency and diversity of the VHA workforce. 

5. Data, Research and Evaluation: Improve data and 
diffusion of research to achieve health equity.
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OFFICE OF HEALTH EQUITY POPULATIONS

ÅRace or ethnicity

ÅGender 

ÅAge 

ÅGeographic location 

ÅReligion 

ÅSocio-economic status 

ÅSexual orientation 

ÅMental health 

ÅMilitary era 

ÅCognitive /sensory / 
physical disability 
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Veterans who experience greater obstacles 
to health related to:



OFFICE OF HEALTH EQUITY WEBSITE
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https://www.va.gov/healthequity



TODAYôS CYBERSEMINAR
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Enhancing Primary Care Experience in Patients with 
Homeless Experience and Chronic Pain



OUR PRESENTERS
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StefanKertesz, MD
Birmingham VA Health System
Email: Stefan.Kertesz@va.gov
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OUR PRESENTERS
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Allyson Varley, PhD
Birmingham VA Health System
Email: Allyson.Varley@va.gov

mailto:Allyson.Varley@va.gov


Enhancing Primary Care Experience 
in Patients with Homeless 

Experience and Chronic Pain

Stefan Kertesz, MD with Allyson Varley, PhD
@StefanKertesz  &  @AllysonVarley

Birmingham VA Healthcare System

Work supported by VA HSR&D 15-065 and by a Pain & Opioid Core Rapid Startup Funding Program



Attendees will be able to

ÅDescribe unique health and social issues that raise equity concerns for the primary and pain care 
of homeless populations

ÅDescribe the pressures on health systems that may cause these equity concerns to be set back

ÅIdentify evidence-based resources to measure care experiences for Veterans experiencing 
homelessness

ÅDetail the unique role of pain in affecting the equity of primary care for Veterans experiencing 
homelessness



Background



ÅA fall, then a rise in persons counted 
as homeless 

ÅUnsheltered rising more steeply

ÅVeteran numbers (overall) not rising

ÅPoint-in-time count likely 
underestimates actual phenomenon 
(i.e. urban gentrification pushes 
people out of sight)

Total 580k

Veterans 37k

Unsheltered 226k





Mortality

ÅHomeless Veteran Deaths: 10-year follow-up from 2000-2010 : 2.9 times greater hazard of death, 
among young and middle-aged Veterans (Schincka, 2018)

ÅMany non-VA studies show mortality 3-8 times higher among persons experiencing homelessness



Death among Veterans with Experiences of Homelessness 
during first COVID year

ÅIn 2018, we surveyed 5766 Veterans 
with experience of homelessness

Å5619 alive on 3/15/2019

ÅPre-COVID: 178 (3.2%) died

ÅPost-COVID: 268 (4.9%) died

Å60% higher 
Å(OR 1.6, 95% CI 1.3-2)
ÅAdjusting for age, sex, race
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Care challenges



Many challenges make care for unhoused people unique

ÅAccess 
ÅContinuity/discontinuity

ÅBarriers (logistics, payment, immigration)

ÅNeeds 
ÅComplexity, severity

ÅSocial, medical, psychological

ÅQuality 
ÅPrior health system trauma and stigma



Care experiences are often poor

ÅInterviews with 36 patients (VA and non-VA) and 24 health care professionals, about aspirations 
in primary care (2010-12)

ÅAccess disrupted by costs, transport, competing demands, unwelcome feelings

ÅStruggle with appointments, desire to walk in



Stigma and projections related to pain

Åά¢ƘŜ ƻǘƘŜǊ ǎƛŘŜ ƻŦ ǘƘŀǘ ƛǎ ƘŀǾƛƴƎ ǎƻƳŜōƻŘȅ ǘƘŀǘ ƭƻƻƪǎ ŀǘ ȅƻǳǊ ǊŜŎƻǊŘǎ ŀƴŘ ǳǎƛƴƎ ǘƘŜƳ ƛƴ ŀ 
punitive way as not to treat you but to cure you of something that you may not needto be cured 
of. In my case, I had already kicked my drug habit and I was trying to deal with my problems that 
was part of the wreck as a result of my drug use. And rather than her address those needs, she 
ǘƻƻƪ ŀ ŘƛŦŦŜǊŜƴǘ ŀǘǘŀŎƪ ƛƴ ŘŜŀƭƛƴƎ ǿƛǘƘ ƳŜέ

ÅFrom context

ÅPain issues related to a wreck, itself attributed by patient to drug use

Å¢ƘŜ ǇŀǘƛŜƴǘΩǎ όŀƴŘκƻǊ ŎƭƛƴƛŎƛŀƴΩǎύ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ǉŀƛƴ ŎŀǊŜ ƳƛƎƘǘ ǿŜƭƭ ƘŀǾŜ ƛƴǾƻƭǾŜŘ opiods

ÅThis 2009 interview predates the downward prescribing of opioids

Varley et al. QHR, 2020.



Stefan Kertesz, MD:
�>���š�[�•���•�µ�Œ�À���Ç���š�Z�����‰�Œ�]�u���Œ�Ç�������Œ����
experiences of patients 
experiencing homelessness! 

A survey you can use! (PCQ-H)


